LIFE DISSATISFACTION AND EATING BEHAVIORS AMONG OLDER AFRICAN AMERICANS: THE PROTECTIVE ROLE OF SOCIAL SUPPORT
, very little research has investigated the association between interpersonal processes and eating behaviors for older African Americans with the exception of a recent study finding elements of social support are associated with dietary quality (25) .
Furthermore, a meta-analytic review concluded that social support serves to mitigate the effect of numerous risk factors associated with unhealthy eating behaviors (10) . thus, we hypothesize that domain-specific fruit and vegetable social support (hereafter referred to as dietary social support) will serve as a protective factor whereby the influence of life dissatisfaction on unhealthy eating habits is stronger for those with low levels of dietary social support.
in the present study, we will examine whether (a) life dissatisfaction and dietary social support exert unique influences on eating behavior (i.e., the consumption of a highfat diet and fruit and vegetable intake), and (b) whether older African Americans' perceived dietary social support moderates the influence of life dissatisfaction on their eating behaviors.
Method

Sample
Baseline data from six churches participating in the nihfunded health for hearts united Project (26) in north Florida were used for the current study. respondents included 178 older African American men and women (69% female, 31% male). respondents' educational attainment ranged from some high school (n = 15; 8.4%) to Ph.D. (n = 2; 1.1%). the most common educational levels were high school graduate (n = 51; 28.7%) and some college experience (n = 60; 33.7%). one hundred and eighteen respondents (66.3%) were between 43-63 years of age, 43 respondents (24.2%) were between 64-77 years of age, and the remaining 17 respondents were 78 years of age or older (9.6%). on average, respondents were married (43.2%) with two children (26.8%). For the variables included in this study, the frequency of missing data ranged from 0 cases (high-fat diet consumption) to 9 cases (4.8%; life dissatisfaction). this study used full information maximum likelihood (Fiml) to estimate missing data. compared to other procedures for dealing with missing data (e.g., substitution methods such as listwise deletion), Fiml provides more efficient parameter estimates (27) .
Measures
Outcome Variables: Dietary Choices Fruit and Vegetable consumption. A single item assessed the number of fruits and vegetables respondents typically eat in a day with seven response categories ranging from "zero" to "six or more." high-Fat Diet. Five items from the fat intake stages of change instrument (28) assessed respondents' consumption of a high-fat diet. respondents answered the following questions with yes/no answers (1 = yes, 2 = no): "Do you almost always take the skin off your chicken?" "Do you often eat reduced fat or low fat cheese?" "Do you often use light, fat free, or no salad dressing?" "Do you sometimes eat fruit and vegetables as snacks?" and "Do you often eat bread, rolls, or muffins without butter or margarine?" A sum score was computed with higher values indicating a high-fat diet.
Life Dissatisfaction
Four items from the Satisfaction With life Scale (SWlS; 29) were used to assess life dissatisfaction on a 7-point scale ranging from "strongly disagree" to "strongly agree." items included: "in most ways my life is close to my ideal," "the conditions of my life are excellent," "i am satisfied with my life," and "So far i have gotten the important things i want in life." Sum scores were computed and recoded so that higher scores indicate life dissatisfaction (α = .86).
Dietary Social Support
Five items from the processes of change instrument (30) were used to assess dietary social support over the past month using a 5-point scale ranging from "never" to "repeatedly." items included: "i had someone i could rely on to support my decision to eat more vegetables and fruits," "i tried to eat with people who are also eating more fruit and vegetables," "my family praised me for eating fruits and vegetables," "i had somebody who helped me prepare fruits and vegetables," and "i associated with other adults who like eating vegetables and fruits." items were summed, and higher scores indicate the presence of more dietary social support (α = .80).
Analyses
Structural equation modeling (Sem) was used to analyze the influence of older African Americans' perceived life dissatisfaction and dietary social support on their dietary choices (as measured by their consumption of a high-fat diet and fruits and vegetables) controlling for marital status, education, age, and gender using AmoS 17.0 (31). the moderating, or buffering, role of dietary social support on the association between life dissatisfaction and dietary choices was also examined using mean splits to determine if the association between life dissatisfaction and dietary choices differed for those with low and high levels of perceived dietary social support. goodness-of-fit was assessed using the chi-square statistic, comparative fit index (cFi), and root mean square error of approximation (rmSeA). cFi values greater than .93 (32) and rmSeA values less than .05 (33) are thought to indicate a good model fit.
Results table 1 presents descriptive statistics for all study variables. on average, participants "slightly" disagreed that they were dissatisfied with their life (m = 10.57, SD = 6.24) and reported "seldom" having dietary social support (m = 13.11, SD = 4.75). overall, respondents consumed a fairly high-fat diet (m = 7.25, SD = 1.25) and 2.32 (SD = 1.23) servings of fruits and vegetables daily. Bivariate correlations were as expected (see table 2 ). life dissatisfaction and dietary social support were not significantly associated (r = -.13). life dissatisfaction and dietary social support were both associated with the consumption of fruits and vegetables (r = -.19, p < .01 and r = .26, p < .01, respectively) and a high-fat diet (r = .23, p < .01 and r = -.16, p < .05). control variables were not significantly associated with the outcome variables with the exception of age and the consumption of a high-fat diet (r = -.15, p < .05). Figure 1 displays the model examining the influence of life dissatisfaction and dietary social support on older African Americans fruit and vegetable intake and high-fat diet after controlling for marital status, education, age, and gender. older African Americans' life dissatisfaction was associated with the consumption of a high-fat diet (β = .22, p < .01) and decreased fruit and vegetable consumption (β = -.16, p < .05). Dietary social support promoted fruit and vegetable consumption (β = .25, p < .01) and was marginally associated with the decreased consumption of a high-fat diet (β = -.13, p < .10). life dissatisfaction and dietary social support were not significantly correlated (r = -.12). likewise, the consumption of a high-fat diet and fruits and vegetables were not significantly correlated (r = -.11) which demonstrates that these are two distinct eating behaviors. overall, this model fit the data well (cFi = 1.00, rmSeA = .00, and χ 2 = .89(df=2)). Figure 2a shows that life dissatisfaction is significantly associated with the consumption of a high-fat diet for older African Americans with low levels of perceived dietary social support (β = .37, p < .05) but not for those with high levels of perceived dietary social support (β = .02, p > .05). Figure 2b shows that the influence of life dissatisfaction on the consumption of fruits and vegetables is greater for older African Americans who receive less dietary social support (β = -.24, p < .05) than for African American who receive more social support (β = -.14, p < 05). the statistical significance of these interactions was tested within a multiple regression analysis using cross-product terms between dietary social support and life dissatisfaction for each dependent variable. For the regression model explaining the consumption of a high-fat diet, the product term was statistically significant (β = -.10, p < .05). however, for the model explaining the daily servings of fruits and vegetables, the product term was not statistically significant (β = .06, p = .12). We believe that the small sample size may have contributed to the non-significance of this test. 
LIFE DISSATISFACTION AND EATING BEHAVIORS AMONG OLDER AFRICAN AMERICANS
older African Americans with low dietary social support and high life dissatisfaction. marital status, educational attainment, age, and gender were not significantly associated with older African Americans' dietary choices.
the associations between life dissatisfaction and high-fat diet consumption was moderated by dietary social support such that high perceived dietary social support acted as a buffer to mitigate the influence of life dissatisfaction on dietary choices. Auxiliary multiple regression analyses to determine the statistical significance of this interaction supported the buffering influence of dietary social support for the consumption of a high-fat diet but not for fruit and vegetable consumption. these findings extend on previous literature by showing that adverse experiences across the life-course (i.e. cumulative life dissatisfaction) may contribute to risky health behaviors for older African Americans and dietary social support may moderate this relationship. Although our analysis was limited to dietary social support, there is reason to believe these findings may apply to more generalized social support as well because research suggests that global and domain-specific social support both affect eating behavior (10, 11) . however, future research should examine dietary social support and general social support simultaneously to more fully elucidate the association between these concepts. the lack of a statistically significant correlation between older African Americans' consumption of a high-fat diet and fruits and vegetables suggests that, for the current sample, these dietary choices are not related to each other. thus, it should not be assumed that older African Americans who frequently consume fruits and vegetables eat a healthy diet that is also low in fat. this finding indicates the importance of studies examining multiple eating behaviors simultaneously. however, it should also be noted that the non-significant correlation could be a product of the measures used in the current study. our measure of dietary fat intake was limited to five items and does not include some of the major sources of dietary fat. Also, reliance on a single item to measure fruit and vegetable consumption has been shown to lead respondents to underestimate their daily intake (34) . this differential reporting may explain why the mean fruit and vegetable consumption for the current sample (m = 2.32 servings/d) was lower than a similar sample of African American churchgoers (m = 3.7 servings/d) (35) which used a more comprehensive measure of fruit and vegetable consumption.
older African Americans are at increased risk for high levels of cumulative life dissatisfaction due to the many adversities they may have faced over the years, including intense overt discrimination that was more prevalent in previous decades (36, 37) . Prevention and intervention focusing on this vulnerable group should take their life dissatisfaction and perceived dietary social support into consideration. Because research has shown that psychological and structural mechanisms may connect life dissatisfaction to eating behaviors (10, 17, 18) , interventions focused on decreasing the negative affect and structural constraints often associated with life dissatisfaction may lead to greater life satisfaction and healthier food choices. Furthermore, this research illustrates the importance of increasing and maintaining older African Americans' social support systems as these can be sources of dietary support.
there are several limitations which should be noted. Because our sample was drawn from churches, the findings may not generalize to individuals who are not churchgoers. Furthermore, data from a national sample may yield different conclusions. Because of the use of self-report data only, other methods may reach different conclusions. Future research should use multiple 24-hour recall data for dietary assessment. Furthermore, it would be useful for future studies to rely on more comprehensive measures of fat consumption and fruit and vegetable intake that are validated for use in older African American samples.
Despite these limitations, the present study makes a unique contribution regarding the influence of cumulative life dissatisfaction and dietary social support on older African Americans eating behaviors. this study demonstrates that older African Americans' eating behaviors may be linked to their experiences of adversity across the life-course. more importantly, the results revealed the role that dietary social support can play in protecting older African Americans from the detrimental health consequences of poor dietary choices. this knowledge can be applied to increase the effectiveness of health programming efforts with older African Americans.
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